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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH OF MISSOURI

FILEIJ JUN 19 1057

Registration District Na.

STA;!{I)JSRD CERTIFICATE OF DEATH

Primary Registration District No........3_0.7,.6_._.._....,_.__ Registrar’s No..,,_.99 fid

A 02329

STATE FILE NUMBER B

JI. PLACE OF DEATH 2. USUAL RESIDEHCE [Where decsased lived. If institution: Residgncp}}nﬁu
. COUNTY STATE b. COUNTY admissio
N Verncn Mlgsouri Cedar
b. CE'JTRY (I cutside corporate limits, give TOWNSHIP only} Inside Limits €. ClDTRY Igside Limits
Y -
Tom Ve vedo oot N oW k] Dorade Springs  »4 &3 %O
c. FULL NAME OF (i NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give location Refide on Farm
HOSPITAL OR m., , . ADDRESS v N
INSTITUTION 2% Nurshing Hepe 2 Mo. : es ] No [
>3 T oI
3. NAME OF DECEASED irst 9 iddla Last 4. DATE Month Day Yeor
{Type or print) . OF
Nanecy Eralena Groves DEATH Moy 28, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
F irthday) | Months | Days Hours Min.
Female White wooyfold  owvorcend|July 15, 1878 23 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &] 12, CITIZEN OF WHAT COUNTRY?
during most of wﬂtlv.mg‘lll-, evan if retired) INDUSTRY i . .
cusent e Cedegr c., Mo. US4,

13a. FATHER'S NAME

13b, MOTHER®S MAIDEN NAME

4. NAME OF HU'SBANQ OR WIFE

Nicholas Thedford Rebeccc Clendening Je E. Growves
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, W ar unhnqwn]l[lf yes, give war or dates of service) .
0 JaW.roves, Kl Oorondo Sprinse, Mo
18. CAUSE OF DEATH {Enter only one causa per line for (o), (b}, and {c).} - INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Coronary Thrombosis min,
Conditions, fany, . DUE TO (b) Arteriosclerotic heart disease Unknown
which gave rise to } B N . .
above cavse [a},
stating the under-
é lying couse lost. DUE TO (c)
=l % PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o.the terminal dissass condition given in PART | (@)}, 19. WAS AUTOPSY
3 PERFORMED? 2
2 H 2460 YES[] W
E | 20a. -ACCIDENT "SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART H of item 18.)7 v
w
8 o O O
S| 20c. TIMEOF .Howr Month, Day, Yoar - -
] INJURY o.m. .
‘X p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.} B . . z,
WORK AT WORK P,
2] A ul!eﬂd-d the deceased from 7, o and last saw :::1 alive on
Deoth oceutrod at mﬁ_ﬂ. Mo. H 1] P-m on the date stoted shove; and to the best of my knowledge, from the couses stated.

egm: itle) 22b. ADDRESS 22¢. DATE SIGNED
ﬂz /z U370 Moore Bldg., Nevada, Mo. 6-6-57
23a. BURIAL CREMATION 23b DATE 23: NAME aQF EMETERY OR CREMATORY 23d. LOCATION {City, town, or :oumﬂ {5tate)
EMOVfL (y«.m .
June 11,1857 ri ﬂnt Cenetery Oedo.r 20., Missourl
24. FUNERAL DIRECTOR ADDRESS OCAL REG. 26. GiSTRAR 5 SSGNATURE

Gotnn-Carothers Kl1Dorcdo Snnc: M

Lo EATE RECD BY

{Lices

{ Embal

on anotu Side) :

Wi 41/%

A




"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ... " ' . . ..., Student Embalmer No. ..................

...........................................................................................

working under my personal supervision. -

Signature of Student Embalmer

- ' - e - Llcensed EmbalmerNo é‘/?
. ‘ ’ ' P 0 Addresg— M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {Faillr
to comply with the above constitutes grounds for revocation of hcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: ' -

If this body is not embalmed, fact should be so stated above. S

3 e - .




